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Introduction

Background

There hasbeengrowinginterestinrecentyearsinthe
potential for socialinnovationsto transform people’s lives.
Socialinnovations are novel solutions to social problems
that simultaneously seek to be more effective, efficient,
sustainable orjust than previous or existing solutions, and
tobenefit society asawhole rather than private individuals.
A'socialinnovation can take the form of a product, production
process or technology; however, it canalsobeaprinciple, a
piece of legislation, a social movement, anintervention or some
combination of these. It may involve an entirely originalidea
or, more commonly, the application of an existing innovation
toanewindustry, social need or market.

Socialinnovationis well suited to addressing complex social
challenges and holds significant potential for addressing
healthinequities. However, despite a well-established body

of descriptive accounts of the relationship between social
innovations and health equity promotion, the evaluative
evidence baseisrelatively limited. In part, thisreflectsa
paradox of the effectiveness of sacialinnovation; thatis, by
the time substantial change can be measured, the intervention
may no longer be considered innovative. It alsoreflects the
complexities of valid measures of change for wicked social
problems. Thereisanurgent need for greater valuing of
evidence —intermsof research, sharing of practice knowledge,
and evaluation —to enable the diffusion of socialinnovation and
itsimpactsin the health equity domain.

Promoting health equity through socialinnovation. An evidence summary

Health equity is the notion that all people should have a
fair opportunity to attain their full health potential, and
that no one should be disadvantaged from achieving this
potentialifit can be avoided.

Health inequities are differencesin health status
between population groups that are socially produced,
systematicin their unequaldistributionacross the
population, avoidable and unfair.

The social determinants of health inequities are

the social determinants of health — or the health-
influencing social conditions in which people are born,
grow, live, work, play and age — and the social processes
thatdistribute these conditions unequally in society.
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Differential health and wellbeing outcomes are seen in life expectancy, mortality rates, morbidity rates and self-rated health.
These differences are socially produced, systematic n their distribution across the population, avoidable and unfair.
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Fair Foundations: The VicHealth framework for health equity
The social determinants of health inequities: The layers of influence and entry points for action

www.vichealth.vic.gov.au/fairfoundations

Using this document

This evidence summaryisintended to provide policy makers
and practitionersin Victoriaand across Australia with
practical, evidence-based guidance on using socialinnovation
topromote health equity. Itis designed to be used alongside
‘Fair Foundations: The VicHealth framework for health equity’
www.vichealth.vic.gov.au/fairfoundations — a planning tool
developed and published by VicHealth in 2013 to stimulate and
guide action on the social determinants of healthinequities.

Health inequities are differencesin health status between
population groups thatare socially produced, systematicin
theirunequaldistributionacross the population, avoidable

and unfair. In Victoriaand across Australia, health outcomes
progressively improve with increasing social position. Thisis
known as the ‘social gradientin health’. Key markers of social
positioninclude socioeconomic status, gender, race/ethnicity,
disability, aboriginality and neighbourhood characteristics. The
underlying social structures and processes that systematically
drive this social hierarchy, andin turn determine individual
exposure and vulnerability to arange of everyday living
conditions that can be protective of or damaging to health,

are known as the ‘social determinants of health inequities’.

Common underlying drivers and determinants of health
inequities are outlinedin the Fair Foundations framework.
This evidence summary is ane of eight that use the framework
toexamine a specific healthissue andits determinants
(mental wellbeing, healthy eating, physical activity, alcohol,
and tobacco use), or specific opportunities for action (through
sacialinnovation, settings-based approaches, orafocuson
early childhood intervention asan upstream solution to health
inequities over the life course). In many cases, the key social
determinants of health inequities (such as education or
employment) are alsodiscussed as settings foraction
(e.g.schools, warkplaces) within each summary.

This summary focuses onsocialinnovations that have
successfully impacted, or that show significant potential
toaddress, healthinequitiesif designed and targeted
appropriately. It highlights best practice and priorities for
actionacrossallthree layers of the Fair Foundations framework
—Socioeconomic, politicaland cultural context; Daily living
conditions; and Individual health-related factors —in order to
support coordinated, multisectoral approaches.

VicHealth
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How can social innovation

promote health equity?

Much of the socialinnovation literature relates to the Individual
and Daily living conditions layers of the Fair Foundations
framewaork. While this reflects the highly context-specific
nature of many forms of socialinnovation, nevertheless
sacialinnovations can successfully influence the wider
Socioeconomic, politicaland cultural context to promote
health equity. Much of the relevant available evidence at this
levelrelatestoinstitutionalinnovations within social-welfare
systems, whereradical changesin practice have beenseenin
failing or dysfunctional systems, or to enhancements made
toexistingsystemsthatareintended more closely to meet
community needs.

At the Daily living conditions level, much of the evidence refers
toaddressing systemic barriers to, and creating enabling
environments for, health equity. There has been a particular
focus atthislevelonintervention during the early childhood
period. Withregard to Individual health-related factors, all
socialinnovations for health equity tend to act directly on
individuals’ knowledge and attitudes, while some also seek to
influence the sense of personalidentity and behaviours related
to health and wellbeing.

This evidence summary focuses on four broad types of social
innovation with the potential to address health inequities:

1. socialmovements

2. service-related socialinnovations
3. digitalsocialinnovations

4. socialenterprises.

While many socialinnovations do not necessarily fall neatly
within one of these categories, the typology is usefulin
identifying some of the key points of difference between
innovations froma practice perspective.

Promoting health equity through socialinnovation. An evidence summary

Social movements

Thereisalongresearchhistory thatviews social movementsas
anapproach tosocial change. Social movements are networks
of interactingindividuals, groups and/or organisations that
pursue politically or culturally defined objectives — or engagein
political or cultural conflicts — on the basis of shared collective
identities. There tends to be adistinctionin the literature
between two broad categories of social movements:

1. class-based movements concerned primarily with the
material needs of particular social groups

2. awiderange of democratically driven and identity
movements that can be further classified according to
their different ‘mobilising potentials’, ranging fromrights
(exemplified in the disability rights movement); users
(exemplifiedin mental health consumer movements);
campaigns (such as anti-smaoking initiatives); identity
(such as contemporary feminist, and leshian, gay, bisexual,
transgender andintersex [LGBTI] movements); and politics
(exemplified by the ecology movement).

Class-based movements

A key contemporary example of aclass-based social movement
isthe modern cooperative movement. Cooperative movements
have been formedtorespondto geographicinequitiesinaccess
togoodsandservices, to fulfilunmet service needs of particular
social groups,andtoincrease economic self-determination

for producers and workers within global markets. In Australia,
consumer cooperatives have made substantial contributions
tothe provision of housing, childcare, financial services and
food retail.



Democratically driven and identity movements

Akeyinnovation of this second category of social movements
has been the way in which they give voice to, or shed light on,
new farms of knowledge, and in so doing challenge social and
environmentalinequitiesreproduced through institutionally
sanctioned sources of expertise. They have also used diverse,
innovative communication forms and strategies to express
movement objectives, mobilise public supportand widen
collective commitments to action.

The value of social movements

Asforms of socialinnovation, social movements are typically
seentoplayadistinctiverole at the macro level by redressing
inequities produced by economic, culturaland saciopolitical
contexts thatdrive social problems, including health inequities.
Many social movements have influenced the social—political,
economic and cultural context by shedding light on the link
between the micro level (or the level of individual experience)
and the macro (or the level of systemic effects). Second-wave
feminism, disahility rightsand LGBTI movements, for example,
have traced how people’sidentitiesand related behaviours

and attitudes are shaped by dominant cultures thatignore or
stigmatise their experience. They have also drawn attention
tothe social conventions thatinform scientific, legislative and
economicinstitutions and the waysin which these, in turn,
influence a wide range of daily living experiences, including
employment opportunity, educational participation, and access
toappropriate health and other social services.

Whileitis possibly notdesirable or feasible toinitiate social
movementsinresponse tothe myriad of issues determining
andimpacting on health inequities, there is scope for learnings
from one movement context to be applied to other settings or
issues. One of the defining characteristics of social movements
is their mobilisation of knowledge, people and public sentiment
through avariety of campaigningand rhetorical strategies.
Many of these strategies have resonance for communications
and social marketinginrelation to health equity promotion,
whetherinside or outside social movements. Finally, insights
canbe gained from looking at the organisational structure of
effective social movements (whether formalorinformal)in
order to maximise theimpacts of collective action.

Service-related social innovations

Asecond areawith which socialinnovation for health equity
has been widely linked is public sector reform. Arange of social
innovations have sought, in particular, to address gaps and
inadequaciesin mainstream health care service design and
delivery throughjoined-up and cross-sectoral service design
and delivery; people-centred models of service design and
delivery; and design-informed thinking about the outcomes
that services seek toachieve.

Service-related innovationsin this sector have included basic
health care provisioninremote locations, mobile-health
services, microfinance schemesand online peer-support
networks for marginalised or at-risk communities. They have
targetedarange of healthissues, determinants and stages of
the life course, including early childhood development, abesity,
physicalactivity, ageing, mental health, women’s health, and
sexual health.

Service-related socialinnovations canimpact at all layers of
the Fair Foundations framework; generally, however, they are
most evidentat the Daily living conditions level. Many programs
andinterventions developed at the local level tend to be driven
by nationaland supra-national frameworks and action plans,
suchasthe World Health Organization Commission on the Social
Determinants of Health and the European Union Health Equity
2020 plan.

Thereisastrongemphasisintheliterature, however, onthe
need for service-related innovation to tackle the structural
causes of health inequities, which are often targeted by
welfare-state systems with varying degrees of success.

Many recentservice-related social innovations have sought
torespondtoinadequaciesand gapsinthese welfare systems
while, simultaneously, responding to changing demographic
needs. These innovations have sought, with mixed success, to
supportandimplement new ways of thinking at the governance
and policy level, while delivering change at the other two layers
of the Fair Foundations framework. In some countries, the most
significant policy-levelinnovations have come from innovating
through the development of national health insurance schemes
topromote wellbeing outcomes for marginalised saocial groups.

Otherinterventionshave been designed thatinnovate
within existing social welfare platforms. Thisincludes
community-based, participatory approaches designed
toovercomeincome-and location-based social exclusion.

Attheindividual level, there has been a particular focus
amongservice-related socialinnovations on addressing
inequitiesinhealthissuesthatattract social stigma,
including sexual health, obesity and mental health. Social
media, socialnetworks and other technology-based delivery
platforms have shown particular promise, although the place
of community intheinceptionandimplementation of service-
related socialinnovations at this level appearstobeas
important as the adoption of the chosen media to deliverit.

VicHealth
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Digital social innovations

Application of the skills and technologies of digital sacial
innovation to health equity issuesis arelatively new, and
rapidly growing, area of practice and research. Digital
socialinnovations use digital technologies to co-create
knowledge and solutions toa wide range of social needs.
They are predominantly delivered through online and mobile
technologies and may make use of new technology trends,
including open datainfrastructure, open hardware and
open networks.

Applicationsrelevant to health equity include the use of
collaborative community-based networks, open social
innovation (a collaborative, decentralised approach to
innovation enabling large numbers of people tointeractand
participate at relatively low cost), and digital fabrication
(computer-controlled manufacturing) to develop low-cost
health care devicesand toengage usersin their design and
uptake. Communicationinnovations, such as online education,
peer supportand mobile-health interventions have been used
todisseminate health services and information, and new digital
technologies have been usedto develop and deploy vaccines,
and childbirth and reproductive devices onamass scale in non-
OECD countries.

Thereiscurrently little long-term evaluative evidence available
ontheimpact of digital socialinnovationsin the health care
context due totherelative ‘newness’ of thisarea. Much of the
evaluation evidence available is specific to communication
platforms,andrelatestoimpactsat the Individual and Daily
living conditions levels.

Online and social media platforms, for example, appear to be
effectivein encouraging participationand creating safe spaces
toinform, diffuse and discuss health issues, and in encouraging
social connectedness. For particular healthissues that
attractsocial stigma, they canalso serve asreliableresources
for good-quality healthinformation and preventive health
promotion. Online chat rooms, for example, have been used
with some successto provide an opportunity for individuals
atrisk of complex healthissues who would not seek help or
information ‘offline’.

Care must be taken, however, to ensure that digital platforms
donotthemselves become new sites of stigma. Itisalso
essentialthatinequitiesintechnology accessand use be
recognised and addressed in the design and implementation
of digital socialinnovations.

Promoting health equity through socialinnovation. An evidence summary

Social enterprises

Socialinnovation has been consistently linked to social
enterprise, both asanew type of business for social purpose
andasaformoforganisingand public governance in which
there are changingrelationships between governments, civil
society and private business. Social enterprises are businesses
thatexist to fulfilasocial (including environmental) objective
and typically reinvest a substantial portion of their profit or
surplusinthe fulfilment of that purpose. Social enterprises
often embed acommunity orientation at their coreand,asa
result, are abletorespondtouserand community needsin
ways that public sector organisations often do not.

Fromahealth equity perspective, social enterprises can
responddirectly to gapsorissuesin mainstream health-service
provision, or target the broader social determinants of health
inequities (by, for example, addressing gapsin provision of a
wide range of social services, such as employment and work
integration). Inboth cases, the introduction of socialinnovation
constitutesaprocessinnovation, where business model
improvements are expected to deliverimprovementsin

service designand availability.

There have been limited efforts to measure the impact of
socialenterprises on healthinequities. Most researchin
thisareahasfocusedon financingand structuring of these
new hybrid organisations, and on the public commissioning
environmentrequired toensure their sustainability and
effectiveness. Available evidence indicates that social-
enterprise interventions can positively impact health equity
atthe Individualand Daily living conditions levels. Work
integration social enterprises (WISE), for example, can allow
for design of work settings that are responsive tothe needs
of particular social groups, and increase the latent benefits
of employment (such asincreased self-efficacy, self-esteem
and socialrelationships). Thereis also some evidence that
they canadvance exposure and connectedness between WISE
participantsandtheir broader communities, aswellasinfluence
the practices of other localemployers and organisations.

The evidence baseis less positive regarding the impacts of
individual socialenterprises at the Socioeconomic, political
and culturallevel. Thereis limited evidence thatindividual
socialenterprises ameliorate systematic sources of social
exclusion. In addition to focusing careful attention uponthe
designand governance of individual enterprises, effecting
change at the Socioeconaomic, political and cultural level may
require second-tier social enterprises or ‘peaks’ that provide
collectiverepresentationto governmentsandindustry (as
inthe UKand Canada).

Common challenges faced by social enterprises seeking
toaddress health inequities include accessing sufficient
start-up finance, obtaining political support and on-the-ground
development support, and addressing the perceived need to
scale activitiesinordertoscale socialimpacts while at the
same time recognising that the success and design features

of many socialinnovations are highly context specific. Scaling
isnotalways needed toaddress structuralissuesand make
animpactonadefined community or social group. Rather, of
principalimportanceis the quality (and legitimacy) of the idea
thatdrivesthe process of change, resultingin socialinnovation.



Priority actions

Socialinnovations that have successfully addressed health
inequities have tended to:

simultaneously meet social needs and create new
relationships (i.e. be socialin both their means and purpose)

respond to institutional failure and system shock

cutacross boundaries between sectorsand disciplines and
encourageinteractionamong different groups, including
healthand non-health sectors, and civil society, government
andthe private sector

create new combinations fromexistingelements, and identify
and use latent orunrealised value, including recognising

the value of under-recognised or -utilised resources such
asknowledge, labour, waste products and communities’
financial capital

involve peaple-centred program design and implementation

apply non-traditional disciplinary insights to a particulararea
of policy or practice

recognise the complexinterplay between the causes of
the causes of healthinequities, and intervene upstream to
address them

involve integrated thinkingand action, consistent with
complex systems thinking, in order to maximise value and
minimise problems arising from unintended consequences

involve social and relational models of intervention

be predicated on processinnovations thatinvolve user-
centreddesign, partnership and collaboration

demonstrate and communicate evidence of outcomes and
impacts

take place within environments where thereisinstitutional
stability and sustained institutional support for social
innovation (including support for experimentation and
adaptation; tolerance for emergent learning rather than
exclusive interestin best practice; opportunities for
integration; and fit-for-purposes funding and financing
mechanisms)

work acrossall three layers outlined in the Fair Foundations
framewaork simultaneously, although a particular focus may
betrained onone level.

Inaddition, all socialinnovations aimed at promoting health
equity should consider these actions:

Coordinate ablend of measuresacrossallthree layers of
the Fair Foundations framework, with particular emphasis
on,andinvestmentin, the lower two layerstorebalance the
currentemphasis onindividual-level health factors

Seektoaddressbothinequitiesinhealth outcomesandthe
wider social determinants of these inequities

Incorporate explicit equity objectives

Apply principles of proportionate universalism:interventions
should be universal, but the level of support should be
proportionate toneed

Ensure thattargeted supports donotstigmatise
particular groups

» Promote active and meaningfulengagement of a wide range

of stakeholders, andincrease the diversity of representation
atallstagesof developmentandimplementation

Conductathoroughassessment of the needs, assets,
preferencesand priorities of target communities

Allocate adequate, dedicated capacity and resources to
ensure sufficientintensity and sustainability

Monitor and evaluate differentialimpactsacross arange of
socialindicators to ensure that they achieve their objectives
without doing any harm, as wellas to strengthen the
evidence base for future interventions

Investinequity-focused training and capacity buildingin both
health and non-health sectors, from front-line staff to policy
and program decision-makers

Make strategies flexible and adaptable at the local level.

VicHealth
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Priority evidence gaps

Longitudinal, meta-evaluative and comparative evidence
ontherelative effectiveness of different approaches to
socialinnovationindifferent contextsand over time.

Understanding of the predictors of institutional barriers
tosocialinnovation.

Analysis of the significance of organisational form to social
innovation - How, why and in what contexts do distinct
organisational forms offer relative advantages? Can
particular organisational structures mobilise resources
more effectively or legitimately than others? What might the
trade-offs be between user-centred and multi-stakeholder
modelsinterms of effectiveness, financial efficiency and
scalability?

Understanding of how particular modes of service design and
delivery canscale effectively and sustainably across different
levels of influence within the Fair Foundations framewaork.

Promoting health equity through socialinnovation. An evidence summary
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